
 

  

 

S T A T E ME NT  OF CO NS E NT  FO R  P E R S ON A L DA T A  P R O CE S S ING 

 

I, the unders igned 

 

Name: ……………………………………………………………………………………… 

S urname: ……………………………………………………………………………………… 

Date of birth: ……………………………………………………………………………………… 

E mployee of:  ……………………………………………………………………………………… 

 

1. I agree Marins  International АD , registered at 40. Graf Ignatiev S tr, V arna, 9 000, B ulgaria to process  

data and documents  disclosed by me,  w hich contain medical data and health related genetic data. 

 

2 . I am familiar and I accept my data to be disclosed to the respective insurers , w here my employer 

maintains  a medical, health or accident insurance for its  employees  for the purpose of purchas ing such 

insurance and/or exercis ing my rights  under such insurance. 

 

3 . I am familiar and I accept the P rivacy P olicy of Marins  International published on their w ebsite 

w w w .marins .bg. I am also familiar w ith my rights  under the data protection legis lation and the w ays  to 

exercise them. 

 

……………………………... …………… 

Location, D ate S ignature 

 

http://www.marins.bg/

